
 

 

Octava Fike Missions Scholarship Application 

Name: ________________________________________ 

Date: ________________________________________ 

Home Church: ________________________________________ 

Applying for: __________ (school year) in which you will be a ____ JR ____ SR at Southern Nazarene University 

 

1. Please describe how you became interested in serving as a cross-cultural missionary. 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 

2. Have you had any experience in hands-on or cross-cultural missions?  If so, please share about your 
experiences and any lessons you learned. 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 

3. Have you read or studied about missions?  If so, please share what you have learned. 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 

4. How do you feel God is directing you about missions in the future? 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 
 

5. How can our District NMI Council pray for you and support you? 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 
 

Use the back of this form as needed 
 

Submit by January 1 to West Texas District NMI President Amanda Pettit at amanda@pettit5.org 
 

mailto:amanda@pettit5.org

